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Uniform Division Driver Services Section Jean Fletcher 

ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION; 
r;;l RECORD WILL CONTINUE TO ACCUMULATE. 0 NO FURTHER ACCUMULATION ANTICIPATEC 

t) .Earliest & Latest 19. E&t Series Title 
Dates of Series 
195 1-present Self Insurance Files. 

The Uniform Division is responsible for the patrol of streets and highways of this 
state to insure the safety of lives, injuries, and property, to investigate motor 
vehicle accidents, to be available for civil disorders or natural disasters, licensing 
of citizens to operate motor vehicles , guspension or revocation of license, accident 
investigation and computation of related statistics, requires un-insured motorists to 
show financial responsibilities upon'beSng invblved in an accident. 
inspection records and distribution of motor vehicle inspection stickers and other 
documents and insure the safety of the Governor of the State of Georgia and his family. 

I 
''What is the function of the office in which this record series is created? 

Supervises inotbr 'vehicle 

1. This file contains the f o l l o w i n g b e r s  and titles, if anY, 
and file arrangement ) . 
Documents relates to issuance of a Certificate of Self Insurance. 
Includes application for Self Insurance (SR 101 
of' self insurance certificate and related correspondence. 
File arranged alphabetically by company or hdividuals name. 

Proof of financial responsibility, copy 

ATTACH SAMPLES OF THE FILE 

A U I U A L  LATE O? A C C U M U L A T I O I  
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13. Is t h i s  t h e  Record Cop of  t h e  series? 

1 4 .  Is the re  a dupl ica t ion  of t h i s  s e r i e s  i n  another o f f i c e  o r  agency? 

15. Is the  information contained i n  t h i s  s e r i e s  ever svqnarized o r  published? 

16. Does t h e  series contain c l a s s i f i e d  i n f o m a t i o h  requi r ing  secu r i ty  handling? 

17. Does t h e  s e r i e s  i n i t i a t e ,  amend o r  terminate agency p o l i c i e s  and procedures? 

18. Could the  function be performed i f  t h e  f i l es  were l o s t  or destroyed? 

19. Is t h e  series ( o r  major por t ion  of  i t) regular ly  microfilmed? If yes ,  why? 

20. Does the  record series,bprovide da t a  as input  t o  an EDP f i l e ?  

21. Does t h e  record series contain documentation produced as EDP p r in tou t?  

22. Has t h e  Federal Government i ssued  i n s t r u c t i o n s  governing t h e  retention/dispo- 
s i t i o n  of t hese  f i l e s ?  

r 
. 
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Attach copy of summary o r  publ ica t ion .  

I 

23. W i l l  t h e r e  be a need f o r  these  records 10, 15 years  from now? If yes,  what? 
CL . 

24.  REQUIREMENTS. The following requires the  f i l e s  t o  be kept y : 
i n d e f i n i t e  

a .  [qSTATE b. ["ITATUl'E OF c .  []AUDIT d .  []FEDERAL e.~]ADMINISTRATIvE f .  []HISTORICAL 
LAW LIMITATION PERIOD LAW DECISION VALUE 

( C i t e  Law, S t a t u t e ,  o r  o ther  reason f o r  t,he rc t en t ion  requirement) 

Code 928-615.1 
.- .- gl_ 

25. AGENCY RECO%NDATIONS. T h i s  agency recommends t h a t  the  f ' l  s e r i e s  be cu t  o f f  at the end 
,then : see befow of each -[]CALENDAR YEAR -[]FISCAL YEAR -[qOTHER 

[ ] Hold i n  t h e  cur ren t  f i l e s  a r e a  % ' month(s)/ y e a r ( s ) :  
[ ] Transfer t o  [ 7 S t a t e  Records Center [ ] Local Holding Area; hold y e a r ( s ) :  
[ 3 Destroy. 
[ ] Transfer t o  S t a t e  Archives f o r  perma&dt r e t en t ion .  
[ 3 Destroy immediately after cut-off. 
[XI Other: (Specify) 

Hold i n  cu r ren t  f i l e s  a r ea  u n t i l  s e l f , i n s u r e d  s t a t u s  terminated; then t r a n s f e r  t o  
Records Center 3 years then destroy. 
Throw old proof of f i n a n c i a l  r e spons ib i l i t y  away when new is furnished. (Annual r epor t s ,  e t c . )  

ions aboue/or w r i t e  add i t iona l  remarks) : ( Indicate  br i e f ly  ratiunale for  re 

are: 

1 OTHER REQUIRED SIGNATURES I DATE 

. .  , .  


